although the Wassermann reaction became negative and remains negative, the gumma has never healed completely. This failure of a gumma to respond to treatment is most unusual.
It should be pointed out that this patient has not been treated with mercutry and it is possible that a course of mercurial injections will succeed where bismuth and arsenic have failed.
Discussion.-Dr. E. MALLAM asked whether the President had given iodide of potassium in this case. If not, he (the speaker) thought that large doses of that drug would very likely clear the condition up. He personally would not hesitate to use half an ounce or more a day.
Dr. E. STOLKIND said that possibly microscopical examination of sections of the skin might reveal the presence of a tuberculous lesion. The treatment of the general health might influence the recovery.
Dr. J. A. DRAKE said that it was very unusual to see a gumma lead to contraction, and he did not recall a case with such marked retraction as was seen here.
Dr. C. H. WHITTLE, referring to the possibility of tuberculosis in this case, said he had now under treatment a girl who presented a similar lesion, on the arm. It was tuberculous, and had produced a scar and contracture similar to those in this case.
Dr. P. C. P. INGRAm asked how many grammes of arsenobenzol this patient had had during the last two years. He did not seem to be the kind of man who could stand very much.
The PRESIDENT (in reply) said that the condition was typically syphilitic; he did not think it was tuberculous or complicated by tuberculosis. Had both diseases-tuberculosis and syphilis-been present, progressive destruction would have ensued, as was well known in the association of tuberculosis and syphilis in the same patient. The fixation of the elbow was, he thought, due to the posture in which the arms had been carried. The total amount of novarsenobillon given was 5 7 grm.; this was well tolerated, although simple jaundice had subsequently developed.
Dr. W. J. O'DoNovAN said, with regard to the jaundice, that this might be an early case of toxic hepatitis and, should the patient visit another clinic and receive salvarsan-therapy, he might be in danger of an attack of acute yellow atrophy of the liver which had a mortality rate of one-in-three. [The PRESIDENT: I often give salvarsan to a patient who has had jaundice and I have never seen any ill result. In fact, some physicians believe in giving more salvarsan if there is jaundice, as they consider that to be a syphilitic manifestation in the liver.] He (Dr. O'Donovan) had known a number of cases in which the patients had died of jaundice, due to liver-atrophy after salvarsan-therapy, and he would like to know how in tertiary cases in which jaundice developed after salvarsan treatment, a diagnosis of syphilitic jaundice was maintained. Admitted to Radcliffe Infirmary, May 1934, with a history of two months' ascites, for which be had been tapped twice before I saw him.
May 29, 1934: Ten and a half pints of clear yellow fluid, showing endothelial cells, withdrawn from the abdomen. June 1, 1934: A further eight pints of fluid drawn off. Nothing abnormal could be felt in the abdomen after tapping. The sigma reaction was strongly positive.
Vigorous treatment with potassium iodide and mercury soon cured the ascites.
In June 1934 patient also exhibited: (1) Typical syphilitic scars over the sternum; (2) aortic disease: heart enlarged; to-and-fro murmur; water-hammer pulse; (3) tabes; pupils not reacting; right smaller than left; knee-and anklejerks abs8nt; right plantar teflex flexor; left extensor; no Rombergism.
Signs of trouble at the base of the right thorax, can now be seen in skiagrams. The genito-urinary and other systems appear to bave escaped injury so far.
The PRUSIDENT said that an interesting point which Dr. Mallam had not emphasized was the association of tabes and cutaneous gummata-a very rare combination. Superficial Ulcers in Tertiary Syphilis.-HENRY CORSI, F.R.C.S. Mrs. Lily E., aged 34, is the youngest of a family of twelve brothers and sisters. The other eleven are all well and married. Father died aged 76; mother killed in air-raid. Patient has been married twice. She has had no pregnancies.
On January 29, 1935, she came to St. Bartholomew's Hospital, complaining of superficial ulcers from one to three cm. in diameter. There were two under the fold of the right breast, one on the right flank, and one in the right popliteal space. In addition there was an eroded papule at the side of the left nostril. She was seen by Dr. A. C. Roxburgh who advised Wassermann and Sigma tests. The reactions proved strongly positive. When seen on Februarv 5 she had been applying brilliant-green, 1%, for a week, without any benefit whatever. Novarsenobillon, 0'3, was given; a marked sudden improvement was noticed by the patient four days later, On February 12 novarsenobillon, 0 45, was given and further marked improvement followed, with regard both to the ulcers and to the patient's general appearance.
Eight years ago she suffered from similar ulcers and was an in-patient at East Dulwich Hospital for eight weeks, the ulcers being very slow to heal. The scars of these ulcers are visible.
? Primary Lesion on Eyelid.-GODFREY BAMBER, M.D. I. M., single, aged 23. At Christmas-time a splash of hot fat fell on the eyelid. The injury was trivial, but about two weeks later a swelling developed at the site.
When first seen by me two weeks ago there was a large firm raised flattish papule on the right upper lid. In the middle of the lesion was a shallow ulcer, and the surface of the outer part was irregular in places. On palpation, the lesion felt like a disc of cartilage buried under the epidermis. No enlarged satellite gland was found.
No spirochetes were found either on dark-ground examination or in stained slides. The Wassermann reaction at the time was negative. Cultures gave a growth of Staphylococcus aureus.
The lesion may be either an extragenital sore or a staphylococcal granuloma. Di8cu88ion.-Dr. L. FORMAN suggested the possibility of a primary tuberculous chancre of the skin. He had seen a girl aged 15 with what was thought to be a syphilitic chancre of the chin, characterized by a localized hard infiltration of the regional lymphatic glands. The glands eventually broke down and tubercle bacilli were demonstrated. The patient had a tuberculous fiance. Dr. A. M. H. GRAY asked what the experience of members was with regard to primary syphilitic lesions affecting the eyelids; was it not the rule to see much local aedema in those cases ? In the few cases of the kind which he had seen there had been a good deal of red infiltration round the lesion.
Dr. W. J. O'DONOVAN said that Dr. Gray's remark was very pertinent, i.e. that in cases of primary sore of the orbital skin there was a great deal of aedema. The possibility of tuberculosis and of staphylococcal granuloma had been suggested, and he would add another.
